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ll/20/1989__li:38 Ulaste Management 717 797 1904 P.02
U.- .rJvTSSroftNTTrTJTDT'a.CTION A3e?lJcV̂ "̂™T
* GENERAL INFORMATION .;

______'JttaJ tht "Ctittnl tnilruttioHt" btfort ttartlnt.)__

I. tPA I.D. NUMBER

etENCMAL. INSTRUCTION*

) ft In the dallre?̂ aeyca. Review the IVom-
—^- x v -v -v -v- - - - - - - - - - - i atlon eariJgU^_>v~-Jbf It Is incorrect, C'e=.
yltf. rACJUTY NAMB>| j through •̂ t̂ *̂ correct data ••» »>.
\ X V, \ \ N UHITMOS-ER LABORATORIES XM&h {\\\ 0 * " « tht prepflrf̂ -̂̂ b̂jenT'l'̂ '*̂  roVe
»*ACU.ITY ,„__'. .43 M RAILBQAD SI' Wfffl I 3»" ' lift of thmHitSn Hm #• Me**'*:-
' i**II-INa ADDHEBa.' __ _ — _ _ . «T .e-aiW I tft#t ttlOVltf tPpSffl, pl8e*e DOVIIJ. .'. -r

l?u67 1 proper fill-in areafcj b»)o*v If «L*
i complete and correct, yov r.»#d .c:r p
Iteme I, III, V. and VI fwwt //» *.ti.*

Cof-P:»'*
I Kama if no label has been provided. Refer v:

PA 170 £7 I tht Inatructiona for detailed Hem e>«tcr ;-
i tlons and for the legal authorization* unc?-
* which this dau it collected.

H. rotLUTANT CHARACTEBISf JCS*
INSTRUCTIONS: Complata A through J to determine whethsr you need to submit any permit application formi to tht EPA. If you answer "yet" to eny
qumioiu, you murt submit thit form and tht tupplsmental form lif«d in the pinnthtsit following tht question. Mtrk "X" in tht box in the third co! J.Tin
if tht tupplemintal form Is antchid. If ypu aniwcr "no" to each question, you netd not nbmit any of then form You may injwer "no" if your activity
b txe'udei from permit requirement!; tee Section C of tht inttruetioni Set also, Section 0 of the instructions for definitions of bold -faced

OUMTIONt ti'JV-
ATTACMea OUCtTIONI

*».•< •*••

A. Is this facility a publicly owned treatment worka
which results In • dltcharee to waten of the U.S.?
(FORM 2AI

3. Ooet or will this facility (tltfiar exintny or prcpontf)
Include t ooneontrtted animal feeding operation or
eqoitie animal production facility which result* in a
discharge to watert of the U.S.? (FORM 23)

C. Is tnis a Taciiitv which currently results in onenarge*
to waters of the U.S. other than thosa described in
A ot 9 rteve? (FORM 2C»_______________

D. li thit • pfopotsd (ictlity rotn*/- mair tfiof* atxrilxa
In A or 9 »bt>Yt) which will remit in • tfbehargt to
watf n of tht U.S.? (FORM 3D)_____

Ooei or wilt th!» facility treat, ttort. or dlspott of
hsxartfout «raft«7 (FORM 3)

F. Do you or will you injtet at ttii* facility induitrisi o'

X
.u.

rrutnlclpil tfflutnt below th« lowermon ttratum
talnlog. within oni qu»rtar milt of tft* well bo'-
unOrground jourcei Of drinking wit»i7 (FORM 4)

j
>

. uo you or will you inject a*, this facility any producva
water or other fluids which ira brought to the lurfict
in connectton with conventional Oil Or natural gas pro-
duction, Inject fluid* used for enhanced recovery of
Oil or natural get, or inject fluid* for storage of liquid
hydrocarbons? (FORM 4)

X
H. Do you or will you Inject at this facility fluids for spe-

cial proceua* such as mining of sulfur by the Prase*
process, tolution mining of minerals, in fitu combus*
tlon of fossil fuel, or recovery of oootharmal en«rgy?
(FORM «}

U IMS facility a proposed stationary source which is
one of the 28 Industrial categorlet listed in the in-
structions and which will potentially emit 109 tont
P6r year of any air pollutant regu'ated under the
Clean Air Act and may affect or b» located In an
.attainment are»> [FORM 5)

X

J. It this faculty a proposed etationary aource which is
NOT one of the 28 industrial categories listed In the
instruction* and which win potentially emit 250 tons
per year of any atr pollutant regulated under the Clean
Air Act and may affect or be located In an attainment
area? (FORM 5)

III. MAMS OF FACILITY TS5-?a?

iy. FACILITY CONTACT ̂.T̂ ^̂ ^̂ s
A. NAMK ft TITLK dsutt. flr$t. A title) B. I»HONC left co<lr t r.a.t

C.R 0 W S IT fi r T. O Y D E N.V.I 8. ON M A N A G E R

. FACILITY MAILING ADDRESS
A. STKCIT OR P.O. BOX

I—I» I I I i > I V I I
o. .1.0 x 2 a a

lYo'O
A. ITKtKT. AOUTK NO. OR OTHKM JFlCIFtC

9.9. .SOUTH P A I R L A N E A V E N U E
•uCOUNTYNAMt

I 1 I < I > t l l i I 1 I I I 1 I < I I I I \LB.B AH ON a BJ 03.3 6 5
"• " "lC. CITY Oft TOWN_a i i i i i i i i i i i i i i i i ;i i i

el.M ., « I- . 4. , ,. *



jMg-COOES (44Wt, to CrteraferlaHttlrftfjfr ^̂ Ĵ Ĵ -̂̂ g. ̂  ir«n urm̂ f̂ -, ̂'-~̂ fjffi??lfff̂ Ŵ  ir'f 'fill
•A. FlftST " "'-'" *U'

T*-.?- '

MErIClNAL CHEMICALS 7
a.
rrn '""̂ PHARMACEUTICAL CHEMICALS

C. TMIRB O. rOUltTM

AGRICULTURAL CHEMICALS 3C3
W H I T M O Y E R t.A E 0 R A T O R I E B INC

3. It the n*(Ti* litteo I-
lt«T» VIII-Ailto the
e*n*r?
OYES CDNO
• I

e. ITATUB or O>e*ATen fTntff the tppropriatt Ittur Into V\t tnt̂ er pex; tf "Other", iptclfy.)
T-TTTJIKATM « PUBLIC far/if r Men ftdcral or ttetej
S« STATE 0 • OTHER ftpcctfy;
P« PRIVATE ___________________________

O. PHONE fercecorfc* no.)

7 1 7
|

866 1 5 1
«_

K. STNtCT OM P.O. BOX

F O B O X 2 8 8
r. errv on TOWN

H Y E R S T O W N P A

ix. INDIAN
If thl fccility tocattd Or. |p,,i- l»nct?
OYCS SSNO

X. tXtSTING ENVIRONMENTAL PERMITS

-1_
3
J.
N

A. NPOCf r/MjCfUVM fO fibC/MC »'«» r)
X P.A .0.0.1.2.7.8.5. . ,
B. \itt (Undtrfround Jttftction efFiulds)

±.
3»
i
U
••
X
It

i i i i t • i i i
44 • ic
C. BCHA (Haisrtput WartrtJ

î _-̂ : : : : : : : : : :.j,

9

e
19

C

D,

P
±L

14

T

p>o (A tr £mlulcnt from fropottd Sourcet/
f

-L

l»

J_

1 1 1 I 1 1 4 1 1 1 1 1

II . • —— »'
e. OTHER (specify)

• • . * M

c. OTHER ftpeclfy/

»t • >•

rvt«tw
SEE ATTACHMENT

(tptetfyi
SEE ATTAQIMENT

w .-\.:«̂ *S£2»̂ £**S'̂ ^
Atuch to this application c topographic map of the area extending to *t least one mile beyond property boundaries. The mep must
the outline of the facility, the (option of each of Its existing end propoted intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other r jnVe
water bodies In the map area. See instructions for precise requirements.

- ' • ' • • " . " V
MANUFACTURE AND SALE OF CHEMICALS RELATED TO THE ANIMAL HEALTH INDUSTRY.

/ ca/t/ry under penalty of law that I hart personally examined end em femltlar with the tn formation tubmitted In thit tpplic*:ion a id ttt
*tt«chnjfntt tnd that, bated on tny Inquiry cf those persons fmmcd/etcly responsible for obttinlng the Information contained In the
application, / believe that the Information Is true, accurate end complete. I »m twin thtt there ere sisntflctnt penalties for subn-Wn?
ttlte informstlon. Including the potstottlty of flru met Imprisonment. __________•' ___-— . ....._ . ._ ... i



HAZARDOUS WASTE PERMIT APPLICATION _
- - - - - - - - - - - - I-;.

OFFICIAL USE ONLY T •...:—.::..._,_•- ̂ ,̂jji...̂
APPLICATION OATE RECEIVED COMMENTSAPFROV.P rrrrr
». FIRST OR REVISED APPLICATION
Piece »n "X" in tht appropriate box In A or B below four* on* 60* only) to indicate wrt*tner thii it the first auolicatiOrt you are lyomittn g for your 1* •
revtied application. If this it your first application and you already know your facility's EPA I.O. Number, or if ihit is a revised application »*t: > 51 r .ie .it,
EPA I.O. Number in Itam I abOvt.
A. FIRST APPLICATION (plact an X iilaut ana preview (At approprtet§ etott)

1. EXIBTINS FACILITY <Sfl irutrueffon* for ditinitton of "exfrf'ni- foedlty. [H a.NE* FACILITY (Comi>'-rt< (r«m ft
ComplttHtim Mow.) Si1 FOB HEW FA

FOR EXISTING FACILITIES. PROVIDE THY DATE fyr. mo..OPERATION 0IOAN on TMI DAT* CONSTRUCTION COMMENCED(•ju Oit base* to flit Itftl
UL-21

i
FOH NEW FACILITIES
PM0VIDC THC OATC
fyr.. mo., i- day) OPLMA
TICK BEGAN OR IS
EXPECTED TO «rSl*

•I ̂CATION fptoc* o» "X" btlaui and eamptttt Item i
|t. FACILITY HAS INTERIM STATUS ' Ql. FACILITY MAS A RCRA r-«»MIT

in. PROCESSES - COOES AND DESIGN CAPACITIES
A. PROCESS COOK - Enttr tht cotrt from tht list of process codei below that Utt cJetcrihsi each proceu to bi used at the facility. Ten lines ft proved for

entarlng codes. If more linos art flooded, enter tht eodefej In the tpaee provided. If t process will be ured that Is not Included in the list of cort« below, then
describe the proeets (Including itt tt&fgn cipteltyi In the space provided on the form (Ittm I/I-C).

B. PROCESS DESIGN CAPACITY - For each code entered In column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each, amount entered In column 8(1), enter the code from the list of unit mtaaure code* below that describes tro vnh of

measure iited. Only the units of measure that art listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE VNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE «=0n ?op.CES»
CODS DESIGN CAPACITY PROCESS _____£QQ£—...JJESIGM-CA?.ArLTX_

Storeae; •• Treatment?
CONTAINIR (Borrat drum, ttej SOI OALLONS Oft LITERS TANK TOt OAUUON? ft" wAV o .
TANK SOS GALLONS OR LITERS LITERS PER O«.VWASTE PILE so* CUBIC YARDS on SURFACE IMPOUNDMENT Tat OALLONS P«» DAY am

CUBIC METERS LITERS HEH DAV
BURFACE IMPOUNDMENT S04 OALLONS OR UTERS INCINERATOR TOS TONS PER HOUR OR
. . • METRIC TONS PER HOURl
DllppgMi • QALLONS PER MOUH OR
INJECTION WELL DTB BALLON* OR LITERS LITERS PER HOUR
LANDFILL DBO ACRE-FEET flht liatumt that OTHER (U*t forphyticut. chemical. TO4 OALLONS PER DAY CF

ivouM cover one ocrr to • tHtrmal or t>Wog\eai trtntmtnt LITERS PER DAYdry tit of out foot) OR • procettti not occurring in tonkt,HECTARE-METER tuifatt inipouiomfnu or tnciner-
LAND APPLICATION DB1 ACRES OR HECTARES a for*. Dctcrtbt tht ffOCttttt In
OCEAN DISPOSAL DC* BALLONS PER DAV OR tfte IpOCtprwMtli tttm Ill-C.)

LITERS PKR DAV
SURFACE IMPOUNDMENT OS1 OALLONS OR LITERS

UNIT OF UNIT OP UWITCP
MEASURE MEASURE MEASUKE

UNIT OF MEASURE CODE UNIT OF MEASURE COOK UNIT OF MEASURE CODE
OALLON
LITERS
CUOIC V
CUBIC M
OALLON
EXAMPLE
other can h
•
C

*

u'
z •

X-
X-

i
2

3

4
EPJ

B. ................ .a
AR
ET
BP
FO
old

A. PRO-
CESS
CODE
(from lltt
about)

T

S

S

T

0
0

0

0

0

2
3

1

2

1

\ Form 39

DS ............... V

ER DAV U
R COMPLETING ITEM III tthown In lint
400 gallons. The facility also has an ineini

*j* e \ \
DUP 1 \ '

UTERS PER DAY
TONS PER HOUR
METRIC TONS FBI
QALLONf PCR MO
LITERS PER HOU1
numbfrtX-J tndX-
rator that can burn i

............. V ACRE-FEET. ................ A

....... ...... a MrcTAitKjmrT»» . . ...»
t H
Ufl
m

OUR
... ... I MKCTA11B* .... . . . . . a

.......... .tt
2b»low): A facility has two storage tanks, one tank can hold 200 jjlloru fro i'>4
jp to 20 gallons per hour. /\\x\\\\\\\\\\\\\\\\

9. PROCESS DESIGN CAPACITY

t. AMOUNT

600

20

842,655

22,600

12,000 ,

I0s» {6-801

a. UNIT
OF MKA-
BUMS(tnttrtost)

G
E

G

6

u

FOR
OFFICIAL

USE
ONLY

B_

PAGE

K
Uli
S

6

7

3

9
10

A. PRO-
CESS
CODE
(from Jiir
above)

1 OF 5

B. PROCESS DESIGN CAPACIT"

1. AMOUNT

\\.-
1. UNIT
OF MEA-
SURE
<enttlr

ornci/-
USEONLY

T"~

i*
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PROCESSES continued ''
CODM Of< r°" BMCWIBINC OTHt* ri*C>C«»fc« fCO<*« 'TOO. FOR EACH FROCCtfi (NTCRCD MCKC

••t' •

\ ,

4TEPA HAZARDOUS WASTL NUMBER —Enter the SOjr-uigit numUii from 40 CFrt, Subki^rt D for cacn i'SICO hazardous west* you wiii nj-irt-e. IT yr:.
handle hazardous wastes which «f« not listed in 40 CFR, Subpart D, inter the four-digit numberfr/ from 40 CFR. Subpan C that describe* the ehareete' t-
tta and/or the toxic contaminants of thoM hazardous wattes.

5. ESTIMATED ANNUAL QUANTITY - For each (toed watt* entered In column A estimate the quantity of thet wane that will be handled on an annual
basii. For each characteristic or toxic contaminant entered in column A estimate the tota' annual Quantity of ail the non-listed wenefr/ that will be handled
which pOKtn that characteristic Or contaminant.

3. UNIT OF MEASURE — For each quantity antared in column B enter the unit of manure code. Unlu of mcoture which mutt be used and the appropriate
codes ere:

f MHLISH UNIT OP MEASURE____________COOP • METRIC LIMIT QP MEASURE_____________CCCJL
POUNDS. ........................ ,9 KILOGRAM! ....................... 1C
TONK. ........................... T METRIC TONC ...................... M

i ytftfty records ute any other unit of measure for quantity, the unltt of measure mutt be converted Into one of the required uniti of measure taking '•->'?
YKCbunt the appropriate density or specific gravity of the waste.

X PBOCE5SES
t. PROCESS CODES:

for Uitad hazardous waste: For each lifted hazardous waste entered In column A caleet the codeM from the lift of process codes ccr>t.- t >.. !*• ̂  ,H
to indicate how tha waste will be stored, treated, and/or disposed of at tha facility.
For (ton—Mtted hazartfout wastes: For each characteristic or toxic contaminant enured in column A. select the codc/W from the lit*, of proctt: cod«f
contained In Item III to indicate all the processes that will be used to store, treat, end/or dispose of all the non-listed hazardous wanes that posse*'.
that characteristic or toxic contaminont.
Note: Four spaces are provided for entering process codes, tf more are needed: (II Enter the first three at described above; (2) Enter "000" in the
extreme right box of Item IV-DI1); and (3) Enter in the space provided on page 4, the line number and the additional codeW.

2. PROCESS DESCRIPTION: If a cods It not listed for a process that will be used, describe the process in the apace provided on the form.
VOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that con be described by
nore than one EPA Hazardous Waste Number shall bo described on the form as follows:

1. Select one of the EPA Hazardous Waife Numberi and enter it in column A. On the same Una complete columns B.C. and D by animating the total annuai
• quantity of the watte and describing all the processes to be used to tract, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Wane Number that can bo used to describe the waste. In column D(2) on that line ente"

•included with above" and mak« no other entries on thet line.
3. Repeat step 2 for each ether EPA Hazardous Waste Number thet can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV ttfiown in Hat numbon X-L X-2. X-3. tntSK-4 below) - A facility will treat and dispose of an estimated 800 pou-cU
Mr year of chrome shavings from leather tannlnu and finishing operation. In addition, the facility will treat end disposer of three non-listed waitis. Two *atres
»t corrosive only and there will be an estimated 200 pounds par year of each waste. The other waste it corrosive and ignitabic and there will be an erti.-ut»o
100 poundi-ptr year of that watte. Treatment will be In an Incinerator and disposal will be in a landfill.

li
X-l

x̂L
X-4

A. EPA
HAZARD.
WASTE NO
(rnurcodt)

K

D

b
D

0

0

0

0

5

0

0

0

4

2

I

2

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

100 ,

e. UNor MIKUK(tittteetfe

P

F

P

IPAFctm M10* IB-BO)

IT
A>er1

D. pRocceses
1. PROCCf f cooes(tnttr)

T 0 3
"TT
T 03

• i
TO 3
" 1 T-

D 8 0
"I1 1
D 8 0

D 8 0
T-r-

i i

i i
1 I

-Tl

1 J

1 1
1 1

— i — r~

t. PROCC** OUCR.TTtCr-
(tff cod* to net ttnUftd in O< 1 it

Included with above
PACE20F6 AR I 03368 CONTINUE ON ™»a



•ftOTE: 'Ptiotaeow W* P»i» o»ton computing H
K>A I4>. NUMiBft fmfw from fan It

3!
\V t A D 0 0 310 0 5 o|i 4

IS

us,
14

Jfk

1
If

1 tint mon thm xwitttt to tttt .• • FomA&nvtaoMB No.iss-saooo*

\\ w
FOR OFFICIAL. Ult ONLY 1 \ \ \ \ ̂  V

HUP hit DUP K\\\\ \ x-
IV. DKSCRIPTION OF HAZARDOUS WASTES (continued! ̂':̂.̂jŜ^̂£̂

u56
JZ

1
2

3

4

5

6

7

8

9

10

J \

12

13

14

15

16

17

18

19

20

21
M̂ M̂

22

23

24

25
26

A. EPA
HAZARD.
WASTE NO
(tnttr corft J

7

P

P

F

K

K

P

P

P

P

*=

P

P

D

D

D

D

0
0

0

0

0

0

0

0

0

0

•4S

0

1
0

0

0

0

0

0

0

0

8

8

1
1
2

2

•JC.

9

0

0

0

0

0

2

3

4

5

3

4

0

2

2

4

3

5

1

2

4

9

B. ESTIMATED ANNUAL
QUANTITY OP WASTE

12,000

15,827

13,000

172

25,

360,

000

000

14,000

411

il

il

41

jl

LI

750

50,000

145,000

440

E.

e.UNIT
OfMBA-
JUW*ftnftreo<*«j

•

•

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

s
s
3

S

S

s— 1
s
s
s
—1
s
s

1

s
—1
s
s
—I
s

•••̂ •̂VHHHMOQ̂ m̂-SHBHBMBttBflBflBMIflMHBfl
1. PftOCttfiB COOES

0 1
T —

0 1

0 1
— T-
0 1

0 1

0 2

0 1

0 2

0 1
— r-
0 1— r~
0 1

1

0 1— r—
0 1

0 1

0 1
1 1

s o i
5 0 1

— 1

._,.

— i—

— T"

— 1

— 1

r— r~

r-T-

T 0 1

—1 — r—

1 'I1 i —

~T — r—

1 I
T 0 1— i — i —

T 0 1

i i

i i

i i

•~i — r~

T'T*

•"T — r—

• I ' T '

1 I

1 1

' '

-T — r~

—\ — r—

S O I

S O I

• '1 »

I'T

1 i

"1-1 —

1 1

i 1

— 1 — 1 —

-T"T"

1 1

1 1

1 1

1 1

1 '(-

•i—'f

— I — I —

1 1

l i

— 1 — I —

— T — 1 —

-r- i —

1 I

— i — i —

I I

— r— i —

1 1

"i \

J ' t '"

i i

1. PMOCKCl DMCfc >N 1

t>eL&er> -fa. \\\2*\2O

W

-

^
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*,

BPA I.D. NO. f*n<er from pegs

A |D |o |o 30

AH txirtinB f«cilitit» mult inê uo* -r> lie »pyre provuVU u" pope 6 6 •«•'«.• <lr?«vinq of tie f»c-i>ry '«» intructions for man tletuHi. i"•̂ ""sr̂ ^
-^^ 1

Atl existing facilities most include photographs (aerial or ground-leval) that c!e*r ly clelineatc ail existing structures; existing storage, I
treatment and disposal areas: and site* of future norago, treatrrpni or riisoosa! arras (see instructions for mon detain. \

LATITUDE tatCttl. mmu<««, if »r?oniifl UONOITUUC (ilrtreet. mintitet. & ttconan___________ )

/HI. FACILITY OWNtR
DA. If tht facility owner it 9l» the facility operator w lijttd In Section Vlli on Form t. "G«n«ral Infomneiion", pl«ei in "X" in vie IX>K 10 tn* left :

tkip to Section IX beiow.

6. If the facility Owner it not the facility operator •$ lifttd in Section VIII on Form 1, complete th« following ittmt:

I.NAME Or FACILITY'S LCGAkCWNCR 1. ̂MONC MO- (arfo eoa* A

BEECHAM. INC. 2|0
-LU_

7 7 8 - 9 0
». BTRCET OH .̂O. BOX I 4. CITY OK TOWN ».CT. t.Xlf CODE

65 INDUSTRIAL SOUTH !Ĉ  CLIFTON N J 0 7 0 1 2

?X. OWNER CERTIFICATION,̂ -Ŝ l
' certify under penalty of law that I have personally examined and am familiar with the information submitted in tht$ and ell attacfiea
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informaric.i.
deluding the possibility of fine and imprisonment.
A. NAME (Print Of tyf€)
D. F. Bledsoe
Vicc-PreEident of Beecham

•.SIGNATURE C. DATE CICNIiO

1 certify under penalty of law that 1 have personally examined and tm familiar with the information submitted in this and all atiKhe-J
dtr"'inantt, and that based on my inquiry of those IndMduefs immediately responsible for obtaining the information. 1 believe r/ior the
f fterf information is true, accurate, and complete. 1 urn tware that there are significant penalties tor submitting false informa'.icrt.
tt*̂ sjng the possibility of fine and Imprisonment.
A. NAME (print or tyf*)
D. F. filedeoe
President of Whlttnoyer

m. SIGNATURE

$3i&i>JLu~;
C. DATE CIGNCD

/''- ' •'- •.'•-'

:l«AFcfB.361MW«)) PAGE 4 OF 5 AR I 03370



ADDITIONAL INFORMATION

ITEM X, Ejxlstinft Environmental Permit*

Delaware Rlvar Baala Commission Legal Entitlement Certificate No. 274

PA. Dept« of Environmental Resources Air Quality Control Permits:

Renewals Applications

No. 38-302-033 No. 38-313-014
38-313-005
38-313-006
38-313-007
38-313-003
38-313-009
38-313-010

PA. Dept. of Health Certificate.of Registration Ho. 1159

PA. Dept. of Health Emergency Medical Technician Certification No. E 13725

Myerstovn Borough Industrial Wastewater Permit No. 6001

ARI0337I
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r-»«t onm or typt nnn* »L.I 1t typt f f»'C?«-X»<"»/»"jr'»< '1 tit uniftjtotg t.t<t 9n|y. . CSA HQ.

i&JEFA NOTI HCATf ON OF H AZAR DOU? WASTE* ACTIVITY
I- I INSTAkkA*fffa TION-S IFAEJI l*"0t^̂

•4
»

s-«

MAMt OF IN>
>• (TAI.L.ATIOM

II

III

INITAU.A'
TIOM
MAIUNO
AOOMKSS

LOCATIOMor miTAk*

FOR

.Ic
Ji.
J.

„

PLEASE PLACE LABEL IN

ncr" '.•).,,

fte i - -.
THIS SPACE

OFFICIAL USE ONLY}.- ̂  ̂  7..f. :'V -.̂\,: - .̂ "
eH" JL « .
OMMI

INSTALLATION'* tf A I.O. NUMBCft APPNOVID

fflo
J.NAME OF INSTALLATIONS ̂ - ..- . .- • '.

^
Ji_
II.

i

ftp

JJ 1ih^yitP lU^lci^cv-lv •;'/
INSTALLATION MAILING ADDRESS 2 _..„ ... .

»TH«T on »,O. koxrn
CITY OK TOWN

J_

NT•
~'lr

jvf.V.*"

«l;.-jT

1
1 ~:

*vl
•

•V

T01...

INSTRUCTIONS: 1* vou 'ttf"*4 t yty -a
!tD*l. affix it IA int iwet at itfi. .' «-, j. ,n,
infotrrwtion on (At llbtl rt ineoutei. C't*. • ->« )
tArQugh It tntf supply int cerrtst .«»e-n»i.or
in tht aDpreeriitt it«t<on btiOM. If tht not- it
eompittt ind etxrtet. it»vt ittmi i. u. jnc in
bflowr bltnk. M yog did noi rtitivt * prtprmtta
Ubtl. compltu Ht ittmi. "Innutation" mctni t
liftj't litt »»h«ft httfdout nlttt it ;tn*r*tttf.
trtattd. nored md/of ditaotcd of, or t trmi-
pOrttr't artfieipal p'aet of 9ui-ntu. P'tiit ri ftr
to tht INSTRUCTIONS ̂ OR FILING NOTIFI-
CATION btfon eamplning thi* form. Th«
informition rtqutntd nertin it rtQuirM by Un
(Section 3010 of tht *tt6vnt Cofocmnon »na

T-' ' ','•.'" . .'rr '• ': . ; " .-""".- •
*

rartf

ij-

1
»•>

_ _ _.!..
. * t ... -• . • - -r . . "--— - ^^

•T. ZlfCOdt

T
vT*1'-" " ••;.•'. i "•». .•..« vv —— r-^ —— m ^ •. ••-.-!

^

111. LOCATION OF INSTALLATION
•racer o« «OUTK NUMIKM

M I I M I M I I M I HI M
CITY OR TOWN

1 i i 1 1 1 1 i i i i i i i i i i 1 1 m
•T. ti»eeoc

11

J

IV. INSTALLATION CONTACT———— • ——— -
Afro TiTtf fl«C flf»fc A >a» NO. ftrto ce>d« A •>«./ T"" 'H

v. OWNERSHIP
A. *AMC OP INITAkbATIOM-t L.BOAL OWNS*i i i n i n m i i i M I i i 1 1 1 1 1 1 n

' • FCOSRAl
M • NON-PIDEBAL

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (tnttr "X" in the approprutt . .
DA. aCNIMATION (")•- T«AMf»9ATATtON ftomflltt Htm VII)

D. UMOC*a*BUND INJECTION

VIL MODE OF TRANSPOR AT10N (tranjporttrt only ~ »ntgr "X"in thtoepropriei*
LJA. AIM Q*. HAf U Qc. HIOMWAV OJO. WATKM (~J«. OT»tl» flP»f !/>;.'

VIII. FIRST OR SUBSEQUENT NOTiFlCATtONl:!
M*rk "X" in tht *pnrop*itu bo» to intficatt whttrw thlt it your inttallMion'i firtt netifiettion »f hinrdou* wttti ictiviry or I lusnaucnt not.f
If tt»U 4 not your tint netifieation. enttf your tntullttion'i iPA t.O. Numfitr in tht tptc* providtd btlow.

€. IMSTAkkATIOM-S CPA I.D MO.

Q A. riMST NOT«rieAnoN 0 ft. •U*»«OUINT MOTineATiOKi (t»mfi*tt Him C) e; Oil|-,|

IX. J«.jwA»riiu:> or tiA^AKt/uua "AJJM > ....... . ...-̂  ., ,....— .» .- ».̂ .»-. ...—•• ̂ .~ «,— -...... ..--,,_*
'̂tttt }o to tht rtvtttt o( thii <0'«n tnd arevidt tht rtacnttg infofmiiioft.___________ |

AR103373 CONTINUE ON
--/
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued fnm front; >
* HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. «r«r the W-Ĉ 't num

wast* from nen— tptcific tourctt yew inttaflauon Atndies. Utc additional tnecti if necti
; ——— ———————————————————————————————————— _. ——————

11

i
?

<

*

n t*

1

1

i.e. - row of'iciAL utr ont_»-

W
-T-

,~~-. •»».«ji-

Dtr <rerr> 40 C
wry.

4

'" to

^ 1 1 _j. nr-
Vj

FA Part 261.31 tor tjch l.itta riazardout

t

It

c

it ! '
1 i

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enttr iht four-digit ftgmoe' from 40 CFR Part 261 .32 for Men luted "itzardout mam t-om
iwclfie induitrial icurcii your rnttillaticn ftcnditi. UK additional intcti if neettury.

IS

K 1 0
it

11

•

1

-I!

14

K 1 0
to

2

SI

«•

"

ti
•
17

•

ii.

1C

nL.

u

sx

11

If

»

at

it

M - »• j
14

U..-.' — Ji,
10

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Em«r tht Our-d>g<t numoer from «C Cfrt P*n 261 .33 <Or c*en entm^si iutj-
fianct your installation handtet which may b* • rwurdous wiitt. U«* additional ineetl rf ntcttttfy.

K

tt

w

II

It

* "

If

•

41

*

h.

|f

It

dL

D

o *

1*

X
44

t£

11

!*-

T>

t*

41

IJ

J!

i*

t»

14

iL

40

44
te

11

II '• K
41

II »«
4T

tt • i«
•

J*
1

41 1
' 1

SB
• 11 • K

D. LISTED INFECTIOUS WASTES. Enter the four— digit nonfttf from 40 CFR Pen 261 .34 for tJCn I>i:e9 Mii'dout waste fren ftoipitan. ve-.erir »r,
hotpitali, meflieal and rnearen loDOf«tori« yotir inttailation handlti. \Jtt additional ihe«ti if neeetsary.

ft

41 to

H' * •<

fl

li
E. CHARACTERISTICS CF NCN-UISTEO HAZARDOUS WASTES Mark "X" in
hu«raout Manet your installation hendlet. ($tt 40 CFR drtx 2S1.21 — 2S1.24.I

Ql. ICNITAtUC DI. COKMOCIVC

X. CERTIFICATION 2 ' '.".-'• -••£:&::,<$:.}?=•!i-'-1 '? .;• ••>•• :

11 *1

"lJ * M

ia

n • it
the bo«n cO'rcsDondmg 10 t*« enaracterittici of non— E'lteo

C»..*t*CYive Q«. TOXIC
(DfiOI) (DOCOI

14 .'• ' ',-i'.'J"'-.riv •-"•"••;" *"•-. • '•:'.''• .'•• 1
J certify under penalty of tew that I ha*t personally examined and am familiar with tht information tukmitied in this --nj si!
attaehtd-doeumentt. and that based on my inquiry of thou individuals immediately responsible for obtaining the it form .-.-."i.
/ tfWeff'-VAcr tht submitted information is trut. accurate, and complete. 1 em aware thet there art significant ptnaiiu:* . o- :vi>-
ntittinf felse information. Including tht possibility of fine and imprisonment.
CIONATWMC

*f-3fcT*c*Cck! fvt- • r̂ ~fafa***- — -~

MAMC * orriciAU TITUE rr>#« orprmt; DATE ne~t»

Harold M. Huffman . IQ £1
PLAKT MANAGER

Perm 670012 (6-901 REVERSE

ARI0337I*



INSTALLA-
I.D. HO.

, NAMI OP IN-
L STALLATION

INSTALL**
If T'°""• MAILIMO

ADDUCE*

LOCATIONlit
"fc LATION

NOTIFIC'ATI'ON OF HAZARDOUS WASTE'ACTIVITY

n UL
PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS) If .vou revived • p -'-u
label, affix It In the spac* at t.-,i. it ... . • .,
Information on the label is inu. -ect. r- >
through H and supply tn* -- .̂ t inonut-o.
In the appropriate section belo.v. n the label .j
complete and correct, leave Items I. u. and in
below blank. If you did not receive a pri
label, complete ell hems. 'Instillation-
single site where hazardous waste is £»<
treated, stored and/or disposed of. or . ,.f.,n.
porter's principal place of business PMse refer
to the INSTRUCTIONS FOR FILING NOT'Pi-
CATION before completing this fons. The
Information requested herein is required by la-.\
IScctiort 3010 of the Resource Conumtivi ntsi

FOR OFFICIAL USE

n
INSTALLATION'S CPA I.D. NUMBKM

1 1 1 1 1 1 1

COMMENTS

APPHOVCO

U
f yr.cm

I. NAME OF '̂ ^̂ î iif̂ m̂̂ ^̂ m̂̂ mjmrn 11 r 1 11111 ml n T 111 m r n rnrr
ILINSTAMlATJON MAILING ADDRESŜ tSgflBSBiSggŜ •H* H.jnv»a*-

STItKKT Off F.O. OOX

I IN M M I I I II M M II I II I
CITY OM TOWNP U i n 1 1 1 1 1 1 M 1 1 1 1 1 1 1 n m

-

•T. ZIP CODt

III. LOCATION OF 1NSTA LLATION'TI' .123̂3
STRICT Ok KOUTK NUMBER1 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 1

IV. INSTALLATION CONTAC
NAMK AND TtTLB (lait. ftrtt. A fob tMt)I I M I I i M i i i i i i i n n T i i M I I I I PMON« NO. (ana too' # to , ,

i i n i i i i n
&&«m&!̂ £tmmî \̂&̂ ^̂  - :

A. NAMt^OP IMtTAUUATION'S L«8AU OWNKft__________________•___________j j
I
Ii i i i M i i i i i i i i n i i n i i i ri i

•» . ".v" • P«S OrOWNCRSMlPftnff r fhc appropiigtr Ittter lnl(i VI. TYPE OF HAZARDOUS WASTE ACTIVITY f enter "X"in the appropriate f*M -f**- -•*

^ - FEDERAL
M - NON-FEDERAL

VII. MODE OF TRANSPOR

A. OKNBRATION Q ». TRANSPORTATION (tomptttt Item VlSl

e. TMBAT/STOMB/OtSPOM OT «ra> WNOKIiaNOUND INJECTION
\TION (traniponcn only - enter "X"ln the appropriate box(et))

DA. AIM Qtt. HAIL DC. HIONWAV Qo. WATKR Q«. OTHS5W (UMtiitVb '_________________ _ __ .^_ ___
VIII. FIRST OR SUBSEQUENT NOTIFICATION :&â J3gS3SJâ ^
Aark "XM In the appropdate box to indicate whether this is.your inttallation's first notification of hazardous waste activity or a subsequent notif,<,«» •.
f this It not your first notification, enter your Installation's EPA I.D. Number In the spaca provided below. j

A. PIM«T NOTIFICATION •• tUSttKOUCNT NOTIFICATION (complftf ittm Ci

C. INSTALLATION A ?PA >.K " 3
)

013 Oi
IX. DESCRIPTION OF HAZARDOUS WASTES
Plllta go t» the reverse of this form end provide the requested information.
KPAPormB700.12tft.MI ' 77^ CONTINUE ON REVER.03375



IX. DESCRIPTION OF HAZARDOUS WASTES fcontinutd from front) ̂ ,
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous j

wttte from non-specific sources your installation handles. Use additional sheen if necessary.
__———,————

n
II

ii. — ' -* -I«M I *

» HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed ĥ e'dous watte t'C-r |",
specific Industrie? sources your Installation handles. Use additional sheets if necessary. f

It

s*

LL
nJ!——:——tt.

14

SO

SC

it.

ii

a, n
n
S7

ILL:——:——Si

i«

tt

IS

*» ..•- «*
II

t*

It

11-

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.33 for each ehemie?1
ttince your inttslUtien fiendlif which <r>«y be • hmrdout waste. UM additional sheets if necessary. j

1
I
i

si

il
4S

»I

p[o|2 2
>t

p[o|9|e

4f

14

It,
40

4(

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed haiardoui waste from hjtp'ta.5, wau
hospitals, medical «nd research leboritories your Instafietion handles. Ute additional sheets if necessary.

to

UUJ UJJU UJJJ LULJU U4-U UUJ
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes eorrespondrns to the characteristics of nor-iisted
hazardous wastes your Installation handles. (Sen 40 CPR faro 261.21 — X 1.24.1

S4

Dl. CORROSIVE D»- BKACTIVE D4. TOXIC
IDOOX) (ocei) (Doeo] ^?l£®!&&!&̂ tî &̂

penalty of law that I have ptnonally examined end am familiar with the information tubmltted in this and jll
ctlached documents, end that bated on my Inquiry of those Individuals immediately responsible for obtaining the ifif">rm.*tio
I Relieve that the submitted information it true, accurate, and complete. I am aware that there are significant penaltî  for -t '•
mining false information. Including the possibility of fine and imprisonment.
•I6MATUME MAME ft OrriCIAU TITLE (tip* Or print)

Harold M. Huffnan
Plant Manager

DATC » CNtO

11/13/80
EPA Form 8700-12 te.80> REVERSE

AR103376



TtOfTS
I.O. NO.

, NAME or IN-
>• STALLATION

INSTALLA-
„ TIOM
"• MAILINO

ADDRESS

LOCATION
til OP INSTAL-

LATION

U.S. ENVIRONMENTAL PROTECTION ASENCV
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

t«l14

INSTRUCTIONS: if V«H. r - --•• . ..„,„„-
lebel, affix It In the tpaoo ot icfi. H any o« v>t
information on the label (* Incorrect, tinws r.:
through ft end topply the correct fnfo'nat>g~
to y,, appropriate tection below. I? tr* label :
complete and correct, leave Items ', II, »ra •.•

I A«n»Arr,or«r* »w~ ! below blenk. If you did not receive • s-er
LftBORaTDRlES IMC .libel eomol«. ill l»m. "Init.ll.tian" rlibel, complete ell Itemt. "Initeiletion" r

-JL UM.UnU • O'T1 I tingle site where hazardous waste it ... .
HYERSTOWM* PA 1706? -treated, ttored and/or ditpcwd of. or a u^s

porter's principal place of business. Fleet? '•'«.-
to the INSTRUCTIONS FOR FILING NOTlP..

i-O • 11 Fl'l I Lit r. ATJ-- -JT" CATION before completing this farm. Tt,<:*-*••• .-.«i**-.-.̂ !IAJ V. Information requested herein is nqui-ed t»y is.-.
PA 17Q67 (Section 3010 of tht Katouicf Contomuvn *;.-.n •,

FOR OFFICIAL USE ONLŶ SSMMl̂ .̂̂
COMMENTS

DATE rtt«IVCB
/*ir . fur* Jtf aa^ttINSTALLATION'S EPA I.O. NUMvSM

II. INSTALLATION MAIUNC ADDRESS

Plol |,|e|x| lilelel I I I I I I I

i n i i i n i i i i i u r m r n
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

s|o U|T|H| A[V|E N[U

i n 1 1 n 1 1 1 1 1 1 1
PHONE NO. (ana cO<lt L no. I

IV. INSTALLATION CONTACT
NAME AND TITLE (tut, tint, A fob tltlt)

u|s| |L L|O|Y|D| IB N. v_i|a o N|. |M|A N]A G|E R
' ' ' ' ' ' ' '
A. NAME OP INSTALLATION'S LEOAL OWNER 1

s 3 E|E C|H|A|M . n n i i T T T i i i i i i i i i f r i i m n i i
(tnttr tht appropriate Itfttr int VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X"in the qppropriatt

F • FSOERAU
M » NON-fEDERAL M

JA. OENEMATION ». TNAN»PO«TATION (fompltti Hem VII)

]e. TREAT/STOnK/PISrOSE Qt>-UNOEHtfltOUNO IN/CCTION

VII. MODE OF TRANSPORTATION (trantporters only - eater "X"in the appropriate boxfts}) ̂a
. AIM Q*. NAIL {XJC. NIONWAY Qet.WATEIt QE. OTMEM (tfnelfr): \

Mark "X" in the appropriate box to indicate whether this it your initall»tlon'» first notification of haurdoui watts activity or a feo*,quent nc .<- -
If thb li not your flm notification, enter your Intonation's EPA I.D. Number In the tpace provided below.

C, INSTALLATION S E. A I L, j
n— — ~ ̂ / \

\ Y '
IX. DESCRIPTION OP HAZARDOUS WASTES
Plsate 90 to the roveru of thl» form and prowicte the requested information.
6PA Form 8700-12 (W0» —————————————————————————————— JKR 163317 CONT.NUf ON,.\



I.O. - FOR OFFICIAL. UtC ONLY
T
W

IX. lltsCKirUQN Of HAZARDOUS WASTES (continued from __ ,-_-,-_,.• .--r-,-.... TU--- ______-
A. HAZARDOUS WASTES FROM NON-SPECIF 1C SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each 'istcd haz: ̂dus *~

watte from non-specific sources your installation handles. Uto additional sheets If necessary..:

OJ2 FJO jJoloU !.£.£
IB It

rn
t

T
It
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<*

ta

ta

|lĵ _̂; t<
ss

-Jt

i •' *??*** teur-tf git number from 40 CFR Part 261.32 for each luted hewdous waste ».c - |.Usa additional the«n If necetsary. |
It

tt

»t . M

1«

1» • ««

It

ia

ts

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Emir the four-digit number from 40 CFR Part 261.33 (or each chem.cc' ~ j I
ctonca your installation handlat Which may be a haxarloui wane. Uw additional thoatt if rlecetwry. :

»t

P|0 1 0
»7

Ji.
41

-11

P|p|2 4
si

44

II

0|5
««

4B

t»

14

48

4f

aa

4|

H ' II

4T

4S

til

~7t—•

D. LISTED INFECTIOUS WASTES. Enwr the foor-dljit nwmbar from 40 CFR fart 261.34 for weft lltted haztrdout wane from ho;prtsi*.
hotpitalt. medical and research laboratories your Installation handles. Use additional sheets if necessary.

• 0 • I It

li-
E. CHAftACT««6HQS OF NON-LISTED HAZARDOUS WASTES. Mirk "X" in the boxes corresponding to the -•— r-'t ''tT-fjLf '— f-

rdoos «vastos younniilatlon handles. (Stt 4Q CFR Ptrtt 261.21 - ~"

. IQNITA

X.CJ?IRTIFICATION
0S. ftCAĈ H"

t certify under penalty of law that f havt personally examined and am familiar with the information tvbmirted i. :j .
attached document*, and that based on my Inquiry of those individuals immediately responsible for obtaining tm i'tj'c- J-,
/ believe that the submitted information is true, accurate, and complete, f am aware that there ere significant pcnui:.?s for w>- \
miffing false Information, including the possibility of fine end Imprisonment. j
•I6NATURK NAME » OFFICIAL TITLC ttypt or print)

Earold M. Huffman
Plent Manager I 8-12-80

DATE SICNCO

EPA Form 8700-12 <6̂ 80) REVERSE
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laboratories
INTER-OFFICE MEMO «~̂ s

TO: ____ Mr. Don King jjl'v __________ njTr. August 10. 1981

D. F. Bledsoe ____________

»*••

Attached letter was sent to me by EPA with reference to the Whitmoyer
facilities at Myerstown. As you know this is written in response to
our filing for clearance and they have been approved as noted. Please
take the necessary steps to notify the people who should be informed
at Myerstown, and I am circulating a copy to the Scientific Affairs
Department here. If anything else needs to be done, let me know.

D. F. Bledsoe

D
F
B

Attach.

AR103379



\
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

I I I
AND WALNUT STREETS

PHILADELPHIA. PENNSYLVANIA 19106

JUL 2 8 1981

Mr. D. F. Bledsoe
Beecham Inc.
65 Industrial South
Clifton, N. J. 07012

Dear Mr. Bledsoe:
This is to acknowledge that che Environmental Protection Agency has com-
pleted processing the Information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste management facility have net the requirements
of Section 3005(e) of the Resource Conservation and" Recovery Act (RCRA) for "
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requirements for interim status under Section
3005 of RCRA way be required to close until such time as a hazardous waste
permit is issued. Interim status nay also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Farts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interim status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.

ARJG3380



If you have any questions concerning this letter, please write to the
address shown or call Bill Ualsh at 215/597-1230.

Sincerely yours,

Shirley D. Bulkin
Chief, Administrative Support Section
Permit Enforcement Branch

. Enclosure

ABJ03381



CONDITIONS OF OPERATION DURING
• INTERIM STATUS

Date Prepared: July 29, 1981

( The information shown below is based solely on the information that the
V- owner and operator of this facility submitted in Part A of the Hazardous

• Waste Permit Application. This is not a determination by EPA that this
facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

•

1. Facility name, location, and EPA Identification Number.

Name: Whitmoyer Labs, Inc.

Location: 99 South Falrlane Avenue !
Myerstown, PA . 17067 .

EPA I.D. No.: PAD 00 300 5014 " -

II. EPA considers the following to be the owner.br operator of the
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Beecham Inc.
Owner's Name: D. F. Bledsoe - Vice President 65 Industrial South

Clifton, N. J. 07012
Operator's Name: '.. . .

. " ... ^

III. During the period of interim status, the facility nay use only the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are Indicated.

PROCESS DESIGN CAPACITY

SOI 842,655 Gals.
S02_____ 22,600 Gals.
T01 12,000 be is.

IV. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Haste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers.

*See Attachment

ARI03382
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